Positive Behavior Support
Teacher Survey

Date ECSE ___ Title One ___ Head Start __ Child Care ___

How have you taught the expectations on your matrix? (Check all that apply):

___wehaven’t ___ dailyreview ___ specific lessons
____generalization throughout the day ____ other:

How have you practiced the specific rule examples on your matrix/routines of your classroom?
(Check all that apply):

___wehaven’t ___ review during transitions ____ practice during lessons
____other:

Are behavioral expectations posted in your classroom? ___ Yes __ No

Are behavioral expectations posted in hallways for parents to view? ___ Yes __ No

How do you use precorrects with your group?

How often do you do a social skills lesson? ___never ____monthly __ weekly ___ daily
Do you use the social skills lesson binder on a regular basis? ___Yes ___ No
Have you checked out materials from the social skills library? ___Yes __ No

How do you share information about PBS with parents? (Check all that apply):

___we haven’t ___ give the PBS flyer at orientation ___ discuss PBS at home visits
____mention PBS in newsletters ____ other:

How often do you fill out an Incident Report? (Check all that apply):

___never ____for personal data collection ____during an ECSE evaluation
____when | give a Level 3 consequence ___other:
Do you have an active Crisis Plan? ___Yes ___ No

Have you used the teacher assistance team for behavior or other concerns (i.e., BUZ, TSAR)?
___Yes __No
If yes, provide a summary of your experience
If no, explain your reasons for not doing so

Additional comments:
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